2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P08000094546

1. Entity Name
BKS WEAR INC

03-02-2007 90021 026 ***150.00

Principal Place of Business.
801 N CONGRESS AVE

521
BOYNTON BEACH, FL 33426 US

Mailing Address

801 N CONGRESS AVE
521
BOYNTON BEACH, FL 33426

66005938

us
e VR T AR EATEIRIO A
Suite, AxX. #, tC. Suite, Apt. 4, elc. 01262007 Chg-P CR2E034 (12/08)
City & State Clry & State 4. FE) Number Applied For
20-6201 G- 5> ] INm Applicabla |
Zp Counry Zip Couriiry " . $8.75 aaditionat
5. Centificats of Stetus Desired 0 Fos Roquired
8. Nams and Address of Current Rep| »d Agent 7. Nams and Addross of Now Registersd Agent
Name

JOHN PORTER ACCOUNTING INC
400 S FEDERAL HWY

404

BOYNTON BEACH, FL 33435

Street Adaress (P.O. Box Number is Not Acceplabile)

Ciy

N

8. The above namad entlly submits this stalement for (he purpose ol changing its registered offico of registered agent, or both, in Ihe State of Fivida. | am lamiliar with, and accept

2-24-07F

- wﬁgaW
SIGNATURE
Soieturs,

¥ Ped § Bfed he o regiaiered wgen wd Ve ¥ sppbeacie.

[NOTE: Ragkared AQent HOMBRrY 1oquinec when engiatng)

FILE NOWIIl FEE IS $150.00
Aftor Moy 4, 2007 Foo will bo $530.00

9. Elaction Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Foos

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 11

T P [ Delete THLE Ocnange [ Addition
HAKE SHATARA, BELLAL WAME

STREET ADDRESS | 6868 PERDIDO BAY TERRACE STREET ADDRESS

ony-si- b LAKE WORTH, FL 33463 ary-sh-2p

me L3 peiete TNLE O Change [ aaditien
N NAME

STREES ADORESS STREEY ADDRESS

oy 55-00 oary-51-2P

e O Detete e O Change [ Addilion
NAME A

STREET ADDRESS STREET ADDRESS

Ciry-§T. 20 omr-Si-2¢

nTE O Dewe e DiCrange [} Axdition
NAME MAME

STREET ADORESS STREET ADORESS

CITY-ST-29 CITY.ST-210

TME ] Detetn nne O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry- $1-IF CITY-51-2P

e £ Deete TE OCrnge [ Adaition
RAME MAME

STREEY ADORESS STREET ADORISS

Gry-st-or Gfy-S1-nP

12. thereby cestily that the inlormation supplied with this filh
indicated on this r supplemental report is-tye arrg
of the corporation or] i rustee em
changec, or on an af:

SIGNATURE:

doses not qualily for the exemplions cordained in Chapter §19, Florida Siatutes. | further certify thet the intormation
accurate and thal my signatwre shall have the same fegal etiect as If made u
execylg this rep?n” as required by Chapler 607, Florita Slatutes; 7 that my

r oath: that | am an officer or ditector
appears in Block 10 or Block 11 if

/<] )] _




